2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L90170 Mar 06, 2000 8:00 am
1. Enrtity Name
STORKIE EXPRESS, INC Secretary of State
! ) 03-06-2000 90017 023 ***150.00
Principal fiace of Business Mailing Address
9585 W BROWARD BLVD 9685 W BROWARD BLVD
PLANTATION FL 33324 PLANTATION FL 33324-2321
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
65-021 1396 Not Applicable
20 T 1 Country o AeT o “Country ' 5. -Cert-ifice-ite ;étatus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEETER, LOUIS J. ,
' Street Address (P.O. Box Number is Not Acceptable)
ONE BOCA PLACE
2255 GLADES RD., SUTE 236W
BOCA RATON FL 33431 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad name of registered agent and tite if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
v . . P . . . ! "
9, Ih\sf‘({:_orporaﬂ.on is eL[lgle: t? zilf;yc;ts Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eie 0 80 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dekets TTLE Ol change [ Addition
NAME GUDAI, DEBRA R. NAME
stReeT ADDRESS | 9701 N.W. 15TH 8T STREET ADDRESS
CITY-$1-2 PLANTATION FL OITY-ST-2
TITiE [ Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - Com e e - - - CITY-ST-2IP -
TILE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE [ Celete TITLE []change (] Aadition
NAME NAME
STREET ADCGRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-Z2IP
TITLE < O Gelete TiLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS . . ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

j ittall

changed, or on an attachment with an addre: Erflike empowered. RGud . .
{.~-DebraR. % [4f ey
Ao a/24]o0 954 Y433 - 999
[ 7 \. CaytmePhone #

SIGNATURE:

BIGNING OFFICER OR DIRECTOR Date

W




